
HOUSE OF KAISERA CLERICAL TREATMENT FORM 



I Form to be completed prior to medical or clerical treatment and/or blessing of individual or admission to 

PROLONGED INTENSIVE CARE. TREATMENT WILL ONLY BE DISBURSED UPON ENTIRE COMPLETION OF FORM. We HOLD THE 
RIGHT TO REFUSE SERVICE TO ANYONE. 



What has one eye but cannot see?: 

Occupation: 

Please list all spells, charms, blessings, demonic/fey/elder pacts, boosts, incantations, 
former clerical aid, divine interventions on behalf of planar deities, mindflayer induced 
fits of amnesia, journeys through sigil, severe injuries, loss of limb, uses of artifacts, and 
medications used in the last six months: 



Allergies: 

Deity (Please list former or All if polytheistic): 

Has the individual ever been treated for vampirism, turned, or cursed? If so, please list 
specific incident(s): 

Emergency Contact 

Name: 

Relation to Individual: 

Preferred method for receiving sending: 

(Emergency contact is required to submit to nearest clinical facility to be made 
familiar to sender at earliest convenience. those who do not submit are subject to a 

FINE.) 

By signing and submitting this form, patient Consents that the individual cleric assigned to provide 
treatment or blessings is not responsible for side effects, further injury, curses, loss of limb, acts of wrath as 

COMMITTED BY PLANAR DEITIES, UNEXPECTED VACATIONS TO BaATOR, PORTAL RIFTS, OR DEATH. 

Signature: 

Membership ID #: 



Date: Completed by: 



Relationship to Individual Seeking Treatment: 



Name: 
DOB: 



Nickname: 

Mother's Maiden Name: 



HOUSE OF KAISERA MEMBERSHIP ID REQUEST FORM 

Form to be completed prior to disbursement of ID number. If a number is lost or forgotten, form must be 

^T?^ RESUBMITTED FOR CONSIDERATION. A MEMBERSHIP ID IS REQUIRED BEFORE RECEIVING TREATMENT. 



Name: Nickname: 

DOB: Height: Weight: 

Current feelings on the political state of the kingdom: 

Please describe your awareness of contractual law in regards to the uniformed regional 
codes for bilateral servitude and progression of medical practices notwithstanding 
experimental voluntary subjugation to former practices as they are outlined in section 

CODE 17 OF THE EDICT OF VeRRA: 



Have you participated in any of the following activities within the last six months (check 
all that apply): 



^Climbing 


3?LYING 


^Alchemy 


^SWORD FIGHTING 


^OUSTING 


3?OTION CONSUMPTION 


3^ULTI-DIMENSIONAL TRAVEL 


3^ £ ad Consumption 


]]MoNASTIC TRADITIONS 


^Infernal Pacts 


^Bugbear domestication 


^Cavorting with Succubi 


^Sacrificial Ceremonies 


3^ ER GING WITH THE EYE OF 


^Sailing 


3^ ela tinous Cube Racing 


Vecna 


3Rj&ading 


^Orc Slaying 


]]Worship of Bahamut 


^Piracy 


^"Questing" 


3^ute playing 


^Crippling existential 


^"Dungeon delving" 


^Performing of epic poetry 


SELF-AWARENESS 



By requesting a membership with the House of Kaisera, the individual is either required 
to pay foo gold in three installments for a seasonal servitude of one year, or may opt for 

A PAYMENT PLAN: All ADDITIONAL GOLD EARNED AND SPLIT WHILE KaISERA REPRESENTATIVE IS IN 
SERVICE TO INDIVIDUAL IS ADDITIONALLY SPLIT AT 70/30%. 



By signing and submitting this form, patient Agrees that the individual cleric assigned to provide treatment 
or blessings is not responsible for side effects, further injury, curses, loss of limb, acts of wrath as committed 

BY PLANAR DEITIES, UNEXPECTED VACATIONS TO BaATOR, PORTAL RIFTS, OR DEATH. 



Signature: 



HOUSE OF KAISERA MEMBERSHIP ID CARD 




ID#: 



A MEMBERSHIP ID IS REQUIRED BEFORE RECEIVING TREATMENT. HOUSE OF KaISERA IS NOT RESPONSIBLE FOR LOST 
OR STOLEN ID CARDS AND A NEW REQUEST FORM MUST BE SUBMITTED FOR RECONSIDERATION. By PRESENTING THIS CARD, PATIENT 
AGREES THAT THE INDIVIDUAL CLERIC ASSIGNED TO PROVIDE TREATMENT OR BLESSINGS IS NOT RESPONSIBLE FOR SIDE EFFECTS, 
FURTHER INJURY, CURSES, LOSS OF LIMB, ACTS OF WRATH AS COMMITTED BY PLANAR DEITIES, UNEXPECTED VACATIONS TO BaATOR, 
PORTAL RIFTS, OR DEATH. 



HOUSE OF KAISERA MEMBERSHIP ID CARD 




ID#: 



A MEMBERSHIP ID IS REQUIRED BEFORE RECEIVING TREATMENT. HOUSE OF KaISERA IS NOT RESPONSIBLE FOR LOST 
OR STOLEN ID CARDS AND A NEW REQUEST FORM MUST BE SUBMITTED FOR RECONSIDERATION. By PRESENTING THIS CARD, PATIENT 
AGREES THAT THE INDIVIDUAL CLERIC ASSIGNED TO PROVIDE TREATMENT OR BLESSINGS IS NOT RESPONSIBLE FOR SIDE EFFECTS, 
FURTHER INJURY, CURSES, LOSS OF LIMB, ACTS OF WRATH AS COMMITTED BY PLANAR DEITIES, UNEXPECTED VACATIONS TO BaATOR, 
PORTAL RIFTS, OR DEATH. 



HOUSE OF KAISERA MEMBERSHIP ID CARD 




ID#: 



A MEMBERSHIP ID IS REQUIRED BEFORE RECEIVING TREATMENT. HOUSE OF KaISERA IS NOT RESPONSIBLE FOR LOST 
OR STOLEN ID CARDS AND A NEW REQUEST FORM MUST BE SUBMITTED FOR RECONSIDERATION. By PRESENTING THIS CARD, PATIENT 
AGREES THAT THE INDIVIDUAL CLERIC ASSIGNED TO PROVIDE TREATMENT OR BLESSINGS IS NOT RESPONSIBLE FOR SIDE EFFECTS, 
FURTHER INJURY, CURSES, LOSS OF LIMB, ACTS OF WRATH AS COMMITTED BY PLANAR DEITIES, UNEXPECTED VACATIONS TO BaATOR, 
PORTAL RIFTS, OR DEATH. 



HOUSE OF KAISERA MEMBERSHIP ID CARD 




ID#: 



A MEMBERSHIP ID IS REQUIRED BEFORE RECEIVING TREATMENT. HOUSE OF KaISERA IS NOT RESPONSIBLE FOR LOST OR STOLEN ID 
CARDS AND A NEW REQUEST FORM MUST BE SUBMITTED FOR RECONSIDERATION. By PRESENTING THIS CARD, PATIENT AGREES THAT 
THE INDIVIDUAL CLERIC ASSIGNED TO PROVIDE TREATMENT OR BLESSINGS IS NOT RESPONSIBLE FOR SIDE EFFECTS, FURTHER INJURY, 
CURSES, LOSS OF LIMB, ACTS OF WRATH AS COMMITTED BY PLANAR DEITIES, UNEXPECTED VACATIONS TO BaATOR, PORTAL RIFTS, OR 
DEATH. 



